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Fﬁ‘ﬁfﬁ"ﬁ %’ STANDARD CERTIFICATE OF DEATH State Fils No.

Registration District No Primary Registration District No.é_g_.._?___é_.___ Regisirar's No. 9 / (7/
1. PLACE OF DEATlg ¢ Loui 2. USUAL RESIDENCE OF DECEASED, i
ouls ~
(e} County._ Le . M (@) State Mis souri ®) County O Fa %
(&) City or town... mnay Mo, St Leud
(¢) Name of hn'mgiI :anln;.:' ;:\:n, ton: Umits, write "RURAL" und aame of tawssbip) (¢) City ot town . O S
<, Ir -
Torrence: ‘ﬁu rsing Home J7f & Sireet o 2818 N( “T Q%h" mg%‘ﬂ- writs HUHAL")I /
{If oot in hoepital or institation, write street nomber or locatinn} o- il verei. e bometias &1'
(d) Length of stay: In hoapital or inatitudon T (& Citizen of forl \ )
Ll T D) 1 of foreign country (2 N
In this community 86 years oot / 'ed or No)
years, hs or duys) If yes, name country.

MEDICAL CERTIFICATION

3. (0 PRINT wpg = Tda Andrews
FULL name M3 o 20. DATE OF DEATH: Month April day l4th

3. () If veteran, 3. (c) Sodal Security 1944. s . A
'-_.'- hot . 5:- ‘I{J’ -
NAMe WAT. none Na none ur. o ml'm.ltp
21. I hereby certify that 1 attended the decédaded from .
female l 5. Colwite 6. {a) Single, widawed ise ad __Q_#&'_e__!_g . lD.thn Epen g/ "f 19___1’
4. Sex f race dive: ced_.._ i —7’ that 1last saw b2y aliveon. .~ %4 ... ',....l.j..._..._...—-_.. 194 %
6. (5) Nameof husbandor wife._._ . 6. (¢} Age of husband or wife If || 20d tbat death occurred on the date and holir stated abov: Dorat
James W. Andrews .88 |l imoediate cause of death wration

T e cemper 28TH, 1SS _

. Birth date of 1 e —, P o e &

{Month) {Day) {Year) 7
3. AGE: Yeam Montha Days If less than one day Due to
3 16 .
min Due to
0. Birtholace unknown MiChigan /
R . - (City, tawn, or county) (Stats or forsigo country)
i ) Other conditiona :

1¢. Usual pccupation none - - .(ln;:da progoancy within 3 manths of death)
11, Industry or busi - ﬁ e b PEYSICIAN
£ { 12. Name unknown Hinkley . e 2\ —

. .o ’ . . | Underiin
< 5. Birehpince___ UNKTIOWN U, S. &.] S e e caianto
— " (City. town. or cognt; (State or foreign country) ¥ Of auto :" ch deal
g { 14, Maiden oame— o UTIkNOWN o ﬂ autopsy thosis ot
£ unknown A tistically.
g 15. Birthplace TP (5."“:' - .nonntr:) { 22. If death was due to external causes, fill in the following: T
16, @ 1atormant_J €556_ARATEWS (a) Accident, suicide, or homicide (specily)

@) Address___ 2040 Hebert Stoivs (8} Date of occurrence.
7. @ _burial () Date thereof. 4-17—44 () Where did Injury occur? S ——

. (Burial, cremation, or remaval) (Monh) (Day) {Year) {d) Did injury occur in or about hotte, on fum, In Industrial pla,ce. in public place?

(¢}, Place; burial or cremation Lake Ch‘arles Cem, )
18. (6) Signature of funeral director}ly..!_._.L’g_j.-dner U, Co . While at work o {Soecily ‘(“"' of place)

() Address ‘ 23 St Louis Ave -* . )

J 23, ! @LKAA AICAA,
19. (@ £ P—R—LSM e A wﬂw%,«ma__._
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..............

, Registered Apprentice No...u.e

working under my personal supervision,

Licensed Embalmer No.. “../ é . 9(

P. 0. Address. ,,2.22&?‘%/\4%’ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above.




